Work Orc!e.- 10 
105502 
LO!>!>O?* 
Pagl,.' I 


Required 
f)ate: 8/14/1 3 


Reference: 


Item 1\): 
D2936-1 


Re"ision 
]I): 


Itelll Name: 
Lug 


Start 
f)ate: 
8/07/13 
Start Qly: 
4.00 


Req'd Qty: 4.00 
*4* 
*4* 


Accept 
*NQ00040100* 


Cust Item 10: 


Customer: 


Setup 
Start 
*N~ 1* 


Stop *N~?* 


,1-- 


, 
-- _.- 
jJJo~Jort 


Run 
Start 
*NR1* 
Date: 


Date: 
Stop 
*NR?* 
- 
_ ... - 
Tool If) 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp, 
Code 
Qty 
Qty 
Number 
Stamp 
-- -_ ..- 
-- 
-- 


r 
0.00 


0.00 


_ 
Date:. IJ-=OB,-Q:) Tooling: 
. 
, 
Date:. 
_+ 
SPC{YIN): 
-+--f-- 
Set Upl 
__~-J~JHO,"_ 


0.00I 
I l 
I 
or 


0.00I 
I 


Memo 


Cut blanks 2.600" long 


Memo 


Machine per folio FAO[8 


Memo 


HANDSAW 


HAAS CNC VERTICAL MACHINING # J 


QC2-lnspect 
parts ofT machine FAr/FAIB 


Operation 
Description 


Revision Nbr 


Re" A 


Process Plan: 


QC: __ 


D2936 


100 
*100* 
Bandsaw 


Appro"als: 


110 


Jeaspa Bandsaw 


Sequence 
101 
Work Center 
ID 


'Draw 
Nbr 


*1?O* 
QC 


120 


*110* 
HAAS I 


t-fAAS CNC vertical machine # I 


Quality Control 


J 


I 


j 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


• 
DQA: 
Date: 
_ 


1 


QAClosed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
'~"~ 
";H"b.~ """"b.~ 
W'~"d~ 
'"';"..,;"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
I- 
Equip/Tooling I- 
Operator 
I- 
Material 
I- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unappro .•••ed 


FAULT CATEGORY 


Landi'!!,.Gear 
~ 
General 
~ 
~ 
- 
Bending 
f- 
Bend 
f- 
Grain 
I- Ovalized 
~".'"''''"''~ 
- Centre Not Concentric to 0/5 
f- 
BOM/Route 
f- 
Hardware 
I- Over/Under tolerance 
Temperature/Cure 


Cracks 
Broken/Damaged 
Inspection Incomplete 
I- 
Part Incorrect 
Weld 
- 
f- 
f- 
Crushed/Crimped 
Burrs 
~ 
Instructions Incomplete/Unclear 
I- Part Lost/Missing 
Wrong Stock Pulled 
- 
f- 
Cuffs 
~ 
Contamination 
~ 
Maintenance 
I- Part Moved 
-- 
HeaITreat 
~ 
Countersink 
~ 
Mislabeled 
I- 
Positioned Wrong 


nOther 
- 
Inspection 
Strip in Tube 
~ 
Cut Too Short 
~ 
Misread 
L- Power Loss/Surge 
- 
Ripplesin Bend 
f-- Drill Holes 
f-- Offset 
- 
Torque 
Waves 
in Extrusion 
f-- Drawing 
f- 
Out of Calibration 
- 
Turning 
Sequence 
I-- Finish 
f- 
Out of Sequence 


Wave/Twist in Tube 
Folio 
Outside 
Dimensions 
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Process Plan: 


AligIfSf-(C-/3 
~:l-l:O(i I'M 


*Nqnnn4n 1nn* 
Setllp 
Slarl 
*NS1* 


Stop 
*NS?* 


Cust Item 10: 


Customer: 


Run 
Slart 
*NR1* 
Date: 


Date: 
Slop 
*NR?* 
-- 
-- 
-- 
-- --- --- 
Tool 10 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qly 
Number 
Stamp 
j- 
_.)U3-'6-o 


Set Upl 
Run Hours 


0.00 


0.00 


SPC (YIN): 


~1O&)';O?* 


Accept! 


-- 
... -- 


, 
I 
; 
I 


<-- 
t 
Tooling: 


*4* 
*4* 


Date: 


Date: 


Starl Qty: 
4.00 


Req'd Qty: 4.00 


Memo 


Operation 
Description 


QCS- Inspect parts - second check 


QC:_ 


D2936-1 
Item 11): 


Rc,-isioll Ill: 


Item Name: 
Lug 


*1 ~f'l* 
QC 


Approvals: 


Starl 
Dale: 
8/07/13 


Required 
Date: 8/14/13 


Reference: 


Sequence 
101 
Work Center 
10 


[30 


Quality Control 


Small Fab 


Memo 
OJ)O 


Tumble and deburr any rough edges :after tumbiing 


--~1- 
I 
0.00 
I 
0.00, 


0.00 


, 


QC5- Inspect part completeness 
to step on W/O j 


Memo 


140 


~50 


*1 LLf'l* 
Small Fab 


Small Fab 


Quality Control 
*1 ~f'l* 
QC 


I 
I 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


,. 


DQA: 
Date: 
---- 
--------- 


QAClosed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 


"w"'~ 
"._rub'~ 
U.'""~~ 
W",,, '''~ 
'""""""'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
t- 
Equip/Tooling - 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
~ 
~ 
~ 
~ 
- 
Bending 
~ 
Bend 
~ 
Grain 
I- Ovalized 
~ ",,'","''''''' 
- 
Centre Not Concentric to O/S 
~ 
BOM/Route 
~ 
Hardware 
I..- Over/Under tolerance 
Temperature/Cure 
- 
Cracks 
~ 
Broken/Damaged 
~ 
Inspection 
Incomplete 
I..- Part Incorrect 
Weld 
- 
Crushed/Crimped 
~ 
Burrs 
~ 
Instructions 
Incomplete/Unclear 
I..- Part Lost/Missing 
Wrong Stock Pulled 
- 
Cuffs 
~ 
Contamination 
~ 
Maintenance 
I..- Part Moved 
- 
Heat Treat 
~ 
Countersink 
~ 
Mislabeled 
I- 
Positioned 
Wrong 


nOther 
- 
Inspection 
Strip in Tube 
I-- Cut Too Short 
~ 
Misread 
L- Power Loss/Surge 


Ripplesin Bend 
Drill Holes 
Offset 
- 
I-- 
~ 
Torque Waves in Extrusion 
Drawing 
~ 
Out of Calibration 
f-- 
I-- 
Turning Sequence 
I- 
Finish 
I- Out of Sequence 
f-- 
Wave/Twist 
in Tube 
Folio 
Outside 
Dimensions 
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\\orl, 
Order 
ID 
IU55(12 


Aif,l.!,/lsl-fr-/3 
}:]-1:06/Ji\! 
* 1 ()F)F)()?* 


Reject 
Insp. 
Nnmber 
Stamp 
-J( 
/3'Do-/) 


*NR1* 
*NR?* 


Stop 


Reject 
Qty 


Setup 
St"rt 
*N~ 1* 


Stnp 
*N~?* 


Run 
Start 


Accept 
Qty 
Tool # 
PI"n 
Code 


Date: 


Date: 


ToollD 


Cust Item ID: 


Customer: 


*Nqnnn4n1 nn* 
Accept 


*4* 
*4* 


Date: 


Memo 


Start Qty: 
4.00 


Req'd Qly: 4.00 


Process PI"n: 
I~_. 


-t.. 
Tooling: 
. 
I 


QC: 
~_ 
.. _ 
. __ 
Date: 
_1-_ 
SPi 
(Y~N): 


Operation 
Set Upi 
Description 
. ~A J1A_ 
Run Hours 
Identify as per dwg & Stock Location:~. 
0030.00 
j 


0.00 
I 


Item ID: 
D2936-1 


n.c\'ision Ill: 


Itt'ln 
Name: 
Lug 


St"rt 
Dale: 
8/07113 


Required 
Dale: 8/14/13 


Reference: 


Approvals: 


*1 &=:0* 
'Packaging 


Packaging 


Sequence 
IDI 
Work Center 
ID 


160 


170 
*170* 
QC 


Quality Control 


QC21- Final Inspection 
- Work Order Release 


Memo 


I 
I 
0.00 
I 
0:00 
I 
_-.M~7..~-o~-l~~_ 
~c..\'3'~.I~ 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 
Date: 
---- 
--------- 


QAClosed: 
Date: 


I 


L 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
"~'k~ 
";d~,"b'~ ,ro","b'~ 
W"''' "'~ 
'"';"~';"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 
. 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
EquipfTooling - 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


landi~Gear 
.-- 
General 
r- 
- 
- 
Bending 
f- Bend 
f- Grain 
I-- Ovalized 
~ ,."..,/",,", 
- 
Centre Not Concentric to O/S 
f- BOM/Route 
f- 
Hardware 
I-- Over/Under 
tolerance 
Temperature/Cure 
- 
Cracks 
f- Broken/Damaged 
f- 
Inspection 
Incomplete 
I-- Part Incorrect 
Weld 
- 
Crushed/Crimped 
f- 
Burrs 
f- Instructions Incomplete/Unclear 
I-- Part Lost/Missing 
Wrong Stock Pulled 


Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
f- 
l- 
I-- 
Heat Treat 
Countersink 
Mislabeled 
I- 
Positioned 
Wrong 


nOther 
r- 
I-- 
I- 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
I-- Power Loss/Surge 
- 
- 
I- 
Ripplesin Bend 
Drill Holes 
I- o.ffset 
f- 
- 
f- 
Torque 
Waves in Extrusion 
- 
Drawing 
I- Out of Calibration 


f- 
Turning Sequence 
- 
Finish 
f- 
Out of Sequence 


Wave/Twist 
in Tube 
Folio 
Outside 
Dimensions 
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.-"'J 


" 


~'.\ 
h 11".( 
, 
'"1111 


.llIgWf-fr-/3 
~:_~-I:{)I.)fl.\/ 


\Vork 
01"{1(,1"II): 
105502 


Parent 
Item: 
1)2936-1 


P~lrcnt Item N,tmc: 
Lug 


, 


*1n~~n?*I 
*n?q~R-1* 
Start 
I)ate: 8107113 


Start 
Qty: 4.00 


Rl~quir('d D'lte: 8/14/13 


Required 
Qty: 4.00 
.-I 


Comments: 
WI' 
BOO.05.19Add~d inspect Jevel8EC 


*MRnR1TRR1 ~nnXn1 ~nn* 
6061-1'6 
Bar 1.50 x 1.50 


Component 
Item IDI 
Item Name 


M6061 T6B 1.500XO 1.50 
o 


Replacement 
Mfgl 
Item ID 
Purch 


Purchased 


Bin 
Item 


No 


Primary: 
Location' 


".•, 


Last 
Lotation 
t~ 
I 


MAT004 


M12G043 
MI26075 


I 
I 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 
Date: 
_ 


QAClosed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
"~'k~ 
""-'""'~ ,m>."",~ 
w,~"~~'".;""';".~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
f- 
EquipfTooling f- 
Operator 
f- 
Material 
f- 
Setup 
f- 
ather 
f- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landi~Gear 
General 
~ 
~ 
~ 
Bending 
Bend 
Grain 
I- Ovalized 
~"="""""" 
- 
f- 
f- 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
I- Over/Under 
tolerance 
Temperature/Cure 
- 
f- 
f- 
Cracks 
Broken/Damaged 
I- Inspection 
Incomplete 
I- 
Part Incorrect 
Weld 
- 
f- 
Crushed/Crimped 
Burrs 
I- 
Instructions 
Incomplete/Unclear 
I- Part Lost/Missing 
Wrong Stock Pulled 
- 
f- 
Cuffs 
I- 
Contamination 
I- Maintenance 
f- Part Moved 
-- 
HeatTreat 
I- Countersink 
I- Mislabeled 
I- 
Positioned 
Wrong 


nOther 
- 
Inspection 
Strip in Tube 
f- CutToo Short 
I- Misread 
L- Power Loss/Surge 
- 
Ripplesin Bend 
f- Drill Holes 
f- Offset 
- 
Torque Waves in Extrusion 
I- 
Drawing 
f- 
Out of Calibration 


Turning Sequence 
Finish 
Out of Sequence 
- 
f-- 
f-- 
Wave/Twist in Tube 
Folio 
Outside Dimensions 
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, DART AEROSPACE LTD 
Work Order: 
'& 


Oeser; tion: 
L" 
Part Number: 
:;l 
30 ~ 


Inspection Ow : 
Rev: 
Pa e 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST 


• 


I 
Drawing 
Actual 
I 
Method of 
Tolerance 
Accept 
Reject 
Inspection 
Comments 
Dimension 
Dimension 
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! 


. 


Measured by: 
\'ltI 
/. 
// 
I Audited by:b~.-. 
I 


Preliminary Approval: 
- 
Date: 
\'){OR /o( 
Date: 
Date: 
,-%~1\ 


IRev 
I 
Date 
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I Aooroved 
I 
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DQA: 
Date: 
---- 
--------- 
NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 
; 
QAClosed: 
Date: 
, 
, 
' , 
J 
- DISPOSITION' 
AGAINST 
DEPARTMENT/PROCESS 
, 
Work Order: 
~~.~ 
""ru",~ "O'"""'~ 
w"""'~ '""~"'"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 
, 
Use-as-is 
Thermoforming 
Finishing 
Re.~Si9re/Packaging 
Other 
,I 
., 
Work Order Update 
' 
9 
Supplier 
NCR No. 
Large Fab 
Composite 


~, 
J 
, 
-' 
- 
, 
L 
" 
Root 
, 
'-Description of work order.update' 
Initial 
Action 
Sign &" 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip{Tooling - 
Operator 
. 
, 
- 
- 
- 
, 
, 
Material 
, 
, 
, 
- 
., ,'- 
Setup 
<S 
'\ 
- 
Other 
- 
Process 
- 
Supplier 
. 
) 
/ ).-/ 
" .> ~/) 
,/ 
.- 
- 
'. 
Training 
- 
Unapproved , 
FAULT CATEGORY 


Landi~Gear 
~ 
General 
- 
~ 
- 
Bending 
I- 
Bend 
- 
I- 
Grain 
I-- Ovalized 
~"~'"'.,.'''' 
- 
Centre Not Concentricto O/S 
I- 
BOM/Route 
.!-~ 
Hardware 
I-- Over/Under tolerance 
Temperature/Cure 


Cracks 
.-I:: Broken/Da~ag;;r-- 
,.;~~ Inspection Incomplete 
Part Incorrect 
Weld 
- 
I-- 
Crushed/Crimped 
Burrs 
- .:" 
Instructions Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
I-- 
l- 
I-- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
I-- 
l- 
I-- 
HealTreat 
Countersink 
Mislabeled 
Positioned 
Wrong 


nOther 
- 
I-- 
\ 
l- 
I-- 
Inspection 
Strip in Tube 
cut{OO Short 
Misread 
L- Power Loss/Surge 
- 
I-- 
Dri 
Hol~s 
I- 
Ripplesin Bend 
-- 
Offset 
- 
'':=- 
I- 
Torque 
Waves 
in Extrusion 
I- Drawing 
- 
I- Out of Calibration 
- Turning Sequence 
I- 
Finish 
I- Out of Sequence 
,- 
Wave/Twist 
in Tube 
Folio 
Outside 
Dimensions 
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DRAWING NO. 
D2936 
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SCALE 


1:1 


DART AEROSPACE LTD 


HAWKESBURY, 
ONT~RID. CANAOA 


TITL( 


O£SIG~ 
~E1r- 


OATE 
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(REF) 
RO.13 
(TYP) 


Ral~~j0 
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(REF) r- 


RO.125 
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o 125 


.0257 
- 
0.125 (TYP) 
• ~I"l'--- 
(TYp)___________ 
0.530 
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- -- - 
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[ 


~--------+------- 
;530 


02936-1 
LUG 


o 125 
j 
0.78 


- 
11 
0 
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400 
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RO.125 
(TYP).~ 
~. 
-,- ~--- 
0.530 
0.93 
-t 
(REF) 


~0.257 
ROAO 
(TYP) 
et 
(REF) 
0.125 (~:~oTL! 
D2936-3 
LUG 


MATERIAL: 6061- 
T6 ALUMINUM (QQ-A-250j11b'R 
. 
QQ-A-200jS 
OR QQ-A-225jS) 
TOLERANCES ARE PER DART QSI 018 
UNLESS OTHERWISE NOTED 
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NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: __ 
. 
Date: -------- 


QAClosed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
"~"~ 
";d~,"b'~'''","b'~ 
w.~"~~ '"';"~""'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
I- 
Equip/Tooling I- 
Operator 
I- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landi~Gear 
~ 
General 
~ 
~ 
- 
Bending 
I- 
Bend 
'- 
Grain 
I-- Ovalized 
~'""","'~"d 
- 
Centre Not Concentric to O/S '- 
BOM/Route 
'- 
Hardware 
~ 
Over/Under tolerance 
Temperature/Cure 


Cracks 
Broken/Damaged 
Inspection 
Incomplete 
~ 
Part Incorrect 
Weld 
- 
I-- 
'- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
~ 
Part Lost/Missing 
Wrong Stock Pulled 
- 
I-- 
'- 
Cuffs 
Contamination 
Maintenance 
- 
Part Moved 
- 
I-- 
'- 
Heat Treat 
Countersink 
Mislabeled 
- 
Positioned Wrong 


nOther 
e- 
I-- 
'- 
Inspection 
Strip in Tube 
CulToo Short 
Misread 
_ 
Power Loss/Surge 
e- 
I-- 
'- 
Ripplesin Bend 
~ 
Drill Holes 
~ 
Offset 
e- 


I- 
Torque Waves 
in Extrusion 
I- 
Drawing 
~ 
Out of Calibration 
'- 
Turning Sequence 
I- 
Finish 
~ 
Out of Sequence 


Wave/Twist 
in Tube 
Folio 
Outside 
Dimensions 
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